. Mo, 300
. 10.48

WRITE PLAINLY-;-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED APR 27 1955'¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.ooiscinsinsmiemmaimi

BIRTH NO. REG. DIST. NO. 3 l 8 PRIMARY REG. DiSY. NO.._I 0 0 ._._..3 Registrar’s No. .._...25_92
I. PLACE OF DEATH 2. USUAL RESIDENCE. (Whera d d Hved. If lostituti i before
a. COUNTY . 5TATE Missouri b. soum-ﬁt Loui & obmloat.

¢. LENGTH OF

b. CITY (I outalde corpornts Umits, writs RURAL and rive
OR STAY (Lo this place)

hu)
TOWN Qi tammie

Louis

c. CITY

oR
TOWN _University City

H22

/

d. Ia Residence within lmils of
ldbﬁpmh«lm!

Thomas Lachman

Nettie Appnalba

16. SOCIAL SECURITY

¥96=36-2287"

5. WAS DECEASED EVER IN U.S’ARMED FORCES?
(Yos, no. otypknpwn} | (I yes, xive war or dates of sarvice)
Unk,

"Mrs.

B.

17. INFORMANT"

Lachman-

S SIGNATUR

d. FULL NAME OF {If ot in hoapital or institution, give street nddrems or location) e STREET {E rural, dv. location}
HOSPITAL OR ADDRESS .
INSTITUTION 823 Delmar Ave, ulian Ave.

3. NAME OF 8. (Flrst) b. (Middle) c. (Last) ‘ 4. DATE (Month) &y}
DECEASED : 8 7 8’?’5
(Type or Print) MORRIS LACHMAN ooy March 22, 1

5. SEX -6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (I yesrs| F UNDER 1 YEAR | o UKDER M has.

Male White Epi%\eRCED (Bpecit last Lirthday) M“‘-h'l Days | Houns I Min.

Iﬂn USUAL ﬁg{mﬁﬂl “.“:::ﬁ:;'f:ag 10b. KIND OF BUS]NESSD%ET HNIY- 15 BIRTHPLACE (i, vag State or Forsigs Countey) @ 12, c:}ﬂgp;gp WHAT

taurant owner Russia sethe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

OR NAME

751 -Julain Ave,

e

.. ADDRESS

18, CAUSE OF DEATH
. Enter only oneoause per
MNne for (a}, (b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, stich
as heart follure, asthenia,
etc. It means the dis-
case, injury, or eomplica-

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

- U I
Mortid conditions, if any, gising DUE TO (b) _%4.&@«1—«-0 /ﬂ-gé,uuadd_ &&.LD.MQ

tign which cauaed death,

" Conditions contributing to the death but not
reloted to the disease or condition causing death.

/S Yedie
rise to ihe above caure (o} atating 0 -
the underlying cause last. mﬂ 3
DUE TO (2) c.@a.»wq.‘a Cﬂuwtw Aredra,
11. OTHER SIGNIFICANT CONDITIONS o

t9a, DATE OF OPERA- { 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
: ves [ wo B
21a. ACCIDENT + (Bpecify) 21b. PLACEOF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
- SUICIDE ~ " . | bome,fsrm, fuctory, street, office bidg.,ato.}
HOMICIDE - - v - .
2id. T(!)hF'!E (Mozth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Sty o [ e e Y320 |
2. I hereby certify !hat I attended the deceased from au-q, /4 1840, i , 195 | that T last saw the deceased
alive on 195 , and thal death occurred al __M ., from the causes and on the date stated above.
(Degree or t1f})) | 236, ADDRESS . Zic. DATE SIGNED
Qﬂ/ M D, Hs o 3o/
%?O.NBRE’?MIS\II:KLCR A- Zﬂlb DATE 245, NAME OF CEMETERY OR CREMATORY gd mTION (Oity, town, or county) (Btate)
. {Bpecliy)
Remova 1 q/gj/qq B[nai Amoona Cem.  |3t. Louis County, Missouri
DATE REC'D BY LOCAL FUMERAL DI I'.C'l'
2 2158 erman Rinaskop?,ihc., 528 Belmar

'e Statement on Reverse 'Side)



o

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, of bY oo nnreennnnnnnn.. e eiiiitiessessstsemaseseassaseeens cemanan PO . Student Embalmer No.............

working under my personal supervision..

Student....cocuone i iiietsaeia e
Signature of Student Embalper

Licensed Embalmer No\_%/ /

P. O. Address ........ccorrvvcnenenn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
_ If embalmed by a STUDENT, he also shall sign in his OW handwntmg.
" ¥ this body is not embalmied, fact should be so stated above.




